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U S. Departmant of Labdr

Office of Labor-Management FORM LM-30 Ofﬂ:eog;,l\mm
Washingion. DC 20210 LABOR ORGANIZATION OFFICER AND No. 12159188
EMPLOYEE REPORT Spres 1130200

This report s mandatory under P L. 88-257, as amended Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1 File Number U- @3—;/

2. Fiscal Year Covered Fromr

0/ B/ 6] weun ya /) S 0

3 Name and address of person filing

Name @ TR PAleRio

PO Box, Bidg., RoomNo itany "7 7T A ]
st [TICD N faredl /ZO |

o ]

4 Name, fle number, and address of labor organization,
Name | /S lifaryehas --%3 .

PO Box, Bullding and Room Number. fany[ Szy/f e — /7 -A |
swet [ ARSO A, fopes- R0O. |

o (Bebowille . _ . | W [Behelle . T ]
MW* - zupcodauI:ZoZS’:] StamWﬁ:I!/wy( T} zpcoe+s /7D 68
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Entluppmprlmdmuwif, durlngﬂmpatﬂscdyear.youoryowspomoormlnotchlldMorlndlucﬂyhadnnyofﬂnfollmlng Interests
_ (except a3 specified in the exchisions set forth in the instructions):

A. Held an Interest In, engaged in transactions {inciuding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name[ |
deeuame.ifw{____ o E

P O Box, Bkig , Room No , if any

7 a. Natuse: of Interest, Trangaction, or Income.

7 b. Amount.
set [ 77 -
o [ - . ______ﬂ“_‘ ]
swo| | E 2P Code +4 :‘“‘ . =
Signature I o

submitted in this report {including the nformaton contained in any

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
actompanying documents}, has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, commect, and complets, (See the section on penzities in the instructions.)

Telephone Number

& 2" we/e36-6/20 ]
I Daﬁ

[ -
For!n LM-30 {2003)
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)
Py |

Name of Person Filing
_—

File Number L

B8 Held an interest in or denved incoma or economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizajion represents or 1S achvely seeking Lo represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
gealing with your labos organizafion or with a trust 1n which your labor orgamizabaon is interested

8. Name and address of Business (incfuding trade name, if any)

Name

TradaName,ifany‘\ e -

£ O Box, Bidg., Room No , if any l . -
Stl'eet{w T
cty |

State | _ ZIPCode+4

—— —— e

9 Business deals with.

a Labor Organzation
b Trust

¢ Employer

10 H9 b. or 9 ¢. is checked give trust or employer’s name

Name

Trade Name, if any: I__

—— .

P O Baox, Bldg., Room Nao.,, if any I T

11.8. Nature of such dealing.

o e =

Street | R . — =
e e e . 11 b Approximate dollar value of such dealing. L I
cty | i | [12 8. Nature of Interest held of income received.
State | ~ ZiPCode+ 4
12.b. Amount. P ]

C. Racaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value,

13 a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name l

Trade Name, Hany |

T S T ———

PO Bax, Bidg., RoomNo  fany |

14 a. Nature of payment.

Street | - o

cy | ST ]

state | T T mecode+a [

13b. Is the Business an Employer or Consutant [ | 7 14b Amount of payment. ;

Form LM-30 {2003)
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Part 8

Name of Reporting Employer BAC Local#3 NY Rochester Chapter File Number E-

Check item Number {from Page 2) ITEM 8 a [¥] ITEM8b []
to which this Part B applies

iwemsc[] | memed [ ImEMee [ | 1mEmst ]

92 [ Agreement [X] Payment  [] Both

9 ¢ Positon In labor orgamzation or with empioyer (iIf an independent
labor consuitant, so state)

Field Rep

9 b Name and address of person with whom or through whom a
separate agreement was made or to whom payments were
made

Name Timothy Palermo

P O Box, Bullding and Reom Number, if any
Ste.17A .

Street 2350 North Forest Rd
Clty Getzville

State New York ZIP Code + 4 14068

9d Name and address of firm or labor organization with whom
employed or affiiated

Organization
BAC Local#3 Niagara Falls/Buffalo

P O Box, Bulding and Room Number, if any
Ste 17A

Street 5350 North Forest Rd

City E%etzyl 11 ef

State New York ZIP Code +4 14068

10 a Date of the promise, agreement, or arrangement pursuant to
which payments or expenditures were agreed to or made

10 b The promise, agreement, or arrangement was

3 or [] wwtten® O sath

{"Written agreemenis entered into duning the fiscal year must be attached )

11 a Date of each payment or 11 b Amount of each payment | 11 ¢ Kind of each payment or expenditure (Specify whether
expenditure { mm/dd/yyyy ) or expenditure payment or loan, and whether in cash or property}
06/01/2004 'g éo' Reimbursed expenses for educational program
o

12 Explain fully the circumstances of all payments, including the terms of any oral agreement or understanding pursuant to which they were made

Trustee participated i1n educational program and expenses were reimbursed pursuant to ERISA

408(c) (2)

Form LM-10 - Part B (2003)
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Part A, Continued

Name of Reporing Employer BAC Local#3 NY Rochester Chapter

File Number E-

8 Type of Reportable Activity Engaged In By Employer

DURING THE FISCAL YEAR COVERED BY THIS REPORT:

8.a

8b

8c

8d

8e

8f

—_—

Did you make or promise or agree to make, directly or indirectly, any payment or loan of
money or other thing of value (including reimbursed expenses) to any labor orgamization or
to any officer, agent, shop steward, or other representative or employee of any labor
organization?

Did you make, directly or indirectly, any payment {Including reimbursed expenses) to any
of your employees, or to any group or committee of your employees, for the purpose of
causing them to persuade other employees t0 exercise or not to exertise, or as to the
manner of exercising, the nght to crganize and bargain collectively through representatives
of therr own choosing without previousty or at the same time disclosing such payment to all
such other employees?

Did you make any expenditure where an object thereof, directly or indirectly, was to
interfere with, restrain, or coerce employees in the nght to organize and bargain collectively
through representatives of their own choosing?

Did you make any expenditure where an object thereof, directly or indirectly, was to obtain
information concermng the activiies of employees or of a labor orgamization in connection
with a labor dispute in which you were involved?

Did you make any agreement or arrangement with a labor relations consuitant or other
independent contractor or orgamzation pursuant to which such person undertook actvibes
where an object thereof, directly or indirectly, was to persuade emptoyees to exercise or not
to exercise, or as to the manner of exercising, the nght to organize and bargain coliectively -
through representatives of their own choosing; or did you make any payment (including
reimbursed expenses) pursuant to such an agreement or arrangement?

Did you make any agreement or arrangement with a labor relations consultant or other
independent contractor or orgamzation pursuant to which such person undertook activiies
where an object thereof, directly or indirectly, was to furmish you with information concerning
activities of employees or of a labor organmization in connection with a tabor dispute in which
you were involved, or did you make any payment pursuant to such agreement or
arrangement?

———— —_———— e — — e — —_ e —— —

YE-S

[x]

YES

YES

YES

YES

YES

n

NO

O

NO

TOTAL NUMBER OF PART 8s FOR THIS REPORT IS

Read the following questions and the accompanying instructions carefully, taking into consideration the exclusions listed in
the instructions for these items, and check either "Yes" or "No" for each item. For each item that is answered "Yes", you must
attach a Part B which appears on Page 3. Complete a separate Part B for each "Yes" answer to any of items 8 a through 8 f
Also, if the answer 1s "Yes" for more than one person or organization, complete a separate Part B for each person or
organization If you answer "Yes", enter the number of Part Bs that are submitted for that item in the line indicated

If "Yes", number
of Part Bs
attached

w

Form LM-10 - Part A (2003), Continued
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